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Children's Asthma Nurse Referral Form

Service: Waltham Forest Community Children's Asthma Nurse
Referral Criteria
Children aged 1–16 years living within Waltham Forest who meet one or more of the following:
· Two or more courses of oral steroids in the past 12 months
· Two or more Emergency Department attendances for asthma in the past 12 months
· Any HDU or PICU admission requiring IV bronchodilators
· Chronically poorly controlled asthma despite GP management and optimisation

Please do not refer for lung function tests or to confirm a diagnosis of asthma as these referrals will not be accepted.

Please send all referrals to – wfccn@nelft.nhs.uk








Child's Details:
· Full Name:
· Date of Birth: 
· NHS Number: 
· Address: 
· Postcode: 
· GP Practice: 
· School / Nursery: 
Parent / Carer Details:
· Name: 
· Contact Number: 
· Email (optional): 
· Preferred Language: 
· Interpreter Required? ☐ Yes ☐ No

Clinical History:
Exacerbation History (past 12 months)
· Number of oral steroid courses: 
· Number of ED attendances: 
· Any HDU/PICU admissions? ☐ Yes ☐ No
· If yes, date(s): 
Current Asthma Control
· Current preventer inhaler: 
· Current reliever inhaler: 
· Spacer provided? ☐ Yes ☐ No
· Adherence concerns? ☐ Yes ☐ No
· Inhaler technique reviewed? ☐ Yes ☐ No 
Reason for Referral:
(Select all that apply)
· ☐ ≥2 courses of oral steroids
· ☐ ≥2 ED attendances
· ☐ HDU/PICU admission
· ☐ Poorly controlled symptoms
· ☐ Concern about technique or adherence
· ☐ Other: 

Previous Management
· Asthma action plan provided? ☐ Yes ☐ No
· Review by GP/asthma lead in last 6 months? ☐ Yes ☐ No
· Any safeguarding concerns? ☐ Yes ☐ No
· If yes, details: 

Referrer Details
· Name: 
· Role: 
· Organisation: 
· Contact Number: 
· Email:
· Date of Referral: 
Additional Information
(Any relevant clinical notes, risk factors, social factors, or concerns)
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